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case, and acquiring such knowledge of the action of 
remedies as to be capable of selecting and applying 
the one best adapted to fulfdl any given indication 
or meet any unusual emergency, without regard to 
the name of the disease. 


ON REDUCTION OF DISLOCATIONS BY MANI¬ 
PULATION. 


BY M. M. LOUIS HUTCHINSON, L.R.C.S.I., ETC., CHICAGO, 

I would wish to invite your attention to the re¬ 
duction of dislocations by manipulation, in the hope 
that others, becoming interested in the matter, 
might assist us by their information and experience. 
When we consider that it is the most scientific 
method of procedure, inasmuch as for its skilful and 
successful application it entails a knowledge of ana¬ 
tomy and mechanics; and that it possesses the ad¬ 
vantages of being easily applied without distress to 
the patient, and with such little exertion on the part 
of the surgeon that he can usually dispense with any 
assistance, and that, moreover, in the event of its 
failure the other methods can be tried immediately 
after; surely it is a subject worthy of more atten¬ 
tion than it would seem to receive at present. It is 
seldom made the theme of a lecture, clinical or 
other ; the text-books award it only a fleeting notice, 
and consequently the student devotes little study to 
it, as being a subject of no importance ; and the 
average practitioner ignores it altogether, and has at 
once recourse to one of the forcible methods. I do 
not presume to disparage these methods, as I know 
full well that there are cases where they alone are 
successful ; but I venture to submit that in the ma¬ 
jority of recent simple dislocations—especially at the 
hip and shoulder-joints—manipulation should first 
get a fair trial. Occasionally, the flexions, rotations, 
etc., that have been described by surgeons, will not 
suffice, and then the surgeon must try other move¬ 
ments, impossible to clearly describe, but which will 
invariably suggest themselves to his intelligence—the 
manceuvers of French surgeons—and by these means 
he will seldom fail to obtain success. 

When a student, I was first attracted by the facili¬ 
ties and advantages of this procedure, and in my own 
practice I have obtained the most satisfactory results 
from it. With your permission, I shall briefly de¬ 
scribe my last case: 

— Wright, wagon-driver, aged 35, suffered from a 
recent subcoracoid dislocation at the right shoulder- 
joint. He had had six previous experiences of this 
dislocation, it occurring with him from the slightest 
cause. In every case it had been reduced after con¬ 
siderable difficulty by the heel-in-axilla or other of 
these methods, and he complained that the force em¬ 
ployed in these efforts was such that he always suf¬ 
fered for a long time from its effects. I placed him 
in the dorsal recumbent position, and standing a lit¬ 
tle behind and to his right side, I placed my left hand 
on his shoulder, with the fingers behind and the 
thumb in front—this enabling me at once to steady 


the part and to feel and guide the head of the dis¬ 
placed humerus—which in all such dislocations can be 
distinctly felt beneath the coracoid process. I next 
with my right hand seized his arm by the wrist in the 
extended position, this affording me the greatest lev¬ 
erage, and raised it in the line of his body to an angle 
of about 90 degrees; then semi-rotating outwards, I 
made the very slightest extension, and the bone glided 
at once into place. I bandaged the arm to his side, 
gave the usual directions, and in a fortnight the man 
had resumed his occupation, quite well, thus showing 
that a more speedy and complete recovery follows the 
reduction of dislocations by manipulation. 


MEDICAL PROGRESS. 


SURGERY. 


A Leech Removed from the Larynx Fifteen 
Days after its Entrance.— Dr. Ramon Sota 
y Lastra reports a case in the Revista Medica de 
Sevilla of a man 64 years of age, robust and vigorous, 
who presented himself at the clinic, complaining of 
an abundant discharge of blood from the mouth, 
which had persisted for 15 days. The voice was 
hoarse and diminished, respiration labored and in¬ 
terrupted constantly by cough. The patient had 
lost one of his brothers with consumption, he himself 
had suffered from frequent catarrhs ; had abused the 
use of alcoholic beverages, particularly brandy. His 
voice was always hoarse, and he coughed frequently. 
Fifteen days previously, while sweating freely, he 
drank some cold water, felt a sense of constriction in 
the throat, lost his voice, and respiration became 
diffcult. Since then he had coughed incessantly on 
account of a tickling in the throat. Soon after 
drinking the water he commenced to spit blood, in 
small quantities at first, then in abundance. The 
swallowingof liquids and solids was performed with¬ 
out difficulty. Sleep was almost impossible on ac¬ 
count of threatening suffocation. 

Examination demonstrated the absence of fever, 
the integrity of the inspiratory organs, redness and a 
granulated appearance of the pharynx. On the pos¬ 
terior wall of the pharynx, behind the velum palati, 
was a little blood clot. The laryngoscope revealed a 
leech adherent to the epiglottis, and so placed that 
its caudal extremity lay upon the summit of the right 
arytenoid. During the attempts at removal made 
with the laryngeal forceps, the body of the leech was- 
placed across the glottis and within the trachea. It 
was only after the fifth attempt that the leech could 
be seized and removed in spite of the brusque move¬ 
ments of the patient. All the symptoms disappeared 
as if by enchantment. It was supposed that the pa¬ 
tient drank of water containing leeches. 

The possibility of confounding these symptoms with 
tubercular laryngitis, without the aid of the laryngo¬ 
scope, is very striking, and all means, other than di¬ 
rect extraction, for the removal or killing of the leech, 
would be likely to produce acute pharyngo-laryngitis. 
—( Gazette Heb. des Sciences Medicales). 
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On the Treatment of Burns. —Dr. John Dun¬ 
can (Edinburgh Clinical and Pathological Journal ), 
uses in wounds produced by the actual cautery an 
immediate covering of salicylic wool and collodion. 
The result is that no suppuration takes place. The 
wool ought to be teased out to an exceeding fineness 
at the edges, and laid on in successive thin layers, 
each of which is brushed with the collodion af¬ 
ter its application. It then adheres with great tenac¬ 
ity, and is not apt, even with rough usage, to loosen 
at the edges. Inasmuch as a very little displacement 
of the edge of the shield or any loss of adhesion would 
be fatal to the plan of treatment, it is well, in the first 
place, to extend the dressing largely beyond the mar¬ 
gin oi the sore, and from time to time to apply fresh 
wool and collodion to the margins. At every stage, 
three, four, five, or six weeks, the wound is beauti¬ 
fully and typically healthy, but it does not cicatrize 
completely under six weeks. In burns of the first 
degree there is no dressing which gives so great ease, 
is so little cumbersome, and interferes so little with 
the usefulness of the limb. If there be vesica¬ 
tion, no matter from what cause, the most perfect 
freedom from pain, and the most rapid healing, is 
brought about by pricking the blister, and when it is 
thoroughly evacuated, covering it with wool and col¬ 
lodion. Where blisters have burst or been ruffled, 
a dressing which is more easily removed is preferable. 


MEDICINE.: 

The Acute Arteritis which is Consecutive to 
Typhoid Fever. —Dr. Baeri has made an important 
contribution to the history of this affection in the 
Revue de Medecine, where he arrives at the following 
conclusions : 

1. There can be produced as consecutive to ty¬ 
phoid fever, an acute inflammation of the arteries; 
affecting the great trunks as well as the secondary 
branches of the heart and principal viscera. 

2. The acute arteritis of the great trunks (the only 
one referred to here) is particularly localized at the 
lower extremity (22 out of 24 cases cited); it is most 
frequently unilateral, and especially on the right side. 

3. In order of frequency the arteries which are 
most involved are, the posterior tibial and femoral, 
then the dorsalis pedis, and nearly as frequently the 
popliteal and anterior tibial. 

4. In those cases where the phlegmasia is of con¬ 
siderable extent, the process originates most frequent¬ 
ly in the principal trunk, to extend successively to the 
collateral branches, but sometimes, inversely, it com¬ 
mences with the smaller vessels to extend to the 
trunk, 

5. Arteritis begins at the period of convalescence, 
when most of the patients first get up and try to walk, 
and this explains why the affection is so common in 
the lower extremities. 

6. The character of the fever does not seem to 
have any appreciable effect on the frequency of arter¬ 
itis, it being met with quite as often in benign cases 
as in the graver forms of the disease. 

7. With regard to the anatomical lesions, the clin¬ 
ical evolution and the termination of the affection, 


there are two varieties in the arterial inflammation : 
j the acute obliterating arteritis, and the acute parietal 
i arteritis. These are but slight varieties of the same 
| disease. 

! 8. The obliterating arteritis is, anatomically, an 

j embryonic infiltration of the three tunics, disappear- 
| ance of the smooth condition, which becomes un¬ 
equal and vegetating, producing in consequence a 
secondary thrombus which progressively establishes 
; itself as a cruoric clot more or less voluminous, and 
becoming later a dense, greyish mass, adherent to 
the arterial walls. Most frequently a certain degree 
of peri-arteritis accompanies the phlegmasia of the 
vascular tissues. 

.9. If the coagulation obliterates completely the 
lumen of the vessel, and a supplementary circulation 
is not rapidly established through the anastomoses, 
the limb mortifies and takes on the external charac¬ 
teristics of dry gangrene. In certain exceptional 
cases, from venous thrombosis or neighboring phle¬ 
bitis, moist gangrene may follow or occur, instead 
of the dry form. 

10. Obliterating typhoid arteritis shows itself as 
follows: 

(а) Pain more or less severe, exactly along the 
course of the arterial vessels while sometimes it 
is restricted to a certain region (as the calf, popliteal 
space, Scarpa’s triangle) it may occupy the whole 
length of a limb, from the toes to the hip, and even 
to the iliaefossa. This pain is greatly increased by 
pressure, certain positions, movements or walking. 

( б ) Very marked diminution in the amplitude of 
the arterial pulsations ; sometimes total cessation. 

(c) Swelling of the affected member, without oede¬ 
ma or redness, and later with the appearance of vio¬ 
let markings or spots of local cyanosis, resembling 
even the spots of purpura. 

(. d ) Lowering of the local temperature, with or 
without slight disturbances of sensibility, such as for¬ 
mication, partial anaesthesia, etc. 

(<?) Appearance along the course of the artery of a 
hard cord, painful to the touch, by consecutive throm¬ 
bosis. 

(J) Dry gangrene is the ordinary mode of termin¬ 
ation of this affection. 

11. Parietal typhoid arteritis is only a much less 
severe form of the preceding, which has a number of 
symptoms in common with it, but which is distin¬ 
guished from it by certain important peculiarities, 
and by its termination. Its characters are as fol¬ 
lows : 

(a) Pain along the course of the diseased artery, 
generally less acute and less severe than in the oblit¬ 
erating form. 

(I?) Marked diminution in the intensity of the ar¬ 
terial pulsations, even to a total, but temporary, disap¬ 
pearance of these pulsations. In certain cases the 
disappearance of the pulsations is preceded, by a va¬ 
riable period, by a considerable exaggeration of their 
amplitude. 

(c) Swelling of the affected limb, without oedema 
or redness, and without the violet spots. 

(d) Lowering of the local temperature in most 
cases. In some cases, however, the temperature of 
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